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1. Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Addrcss M indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For priming on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below^ no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 



PLEASE NOTt: Unless an assignee is identities below, no assignee aata will appear on me patent, u an : 
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(A) NAME OF ASSIGNEE % 

Shite h\boroTt>ne& } Inc. 



Please check the appropriate assignee category or categories (will not be printed on the patent) : Individual l&Corporation or other private group entity Q Government 
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Q A check in the amount of the fcc(s) is enclosed. 
□ Payment by credit card Form PTO-2038 is attached. 

Q^Tie Director is hereby authorized bv charge the required fee(s), or credit any overpayment, to 
Deposit Account Number — ~2~ *lfS^ (enclose an extra copy of this form). 
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□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 
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Q'f'ubucation Fee (No small entity discount permitted) 
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FA C SIMILE 



October 6, 2004 



TO: 

Issue Fee Branch 
USPTO 



TELEPHONE: 



FACSIMILE: 

703-746-4000 



FROM: 

M. Elisa Lane 



TELEPHONE: 

301-838-2658 



FACSIMILE: 

301-838-2501 



Re: 



Title: 



USSN 09/872,173 

Docket No.: SHLI-01 6-000 

System for Osmotic Delivery of Pharmaceutical ly 

Active Agents 



Dear Sir or Madam: 

Transmitted herewith is the Issue Fee Transmittal for this case. Since we are 
authorizing charging the payment to our Deposit Account 50-2715, an extra copy is also 
sent along. 



Thanks, 
Elisa Lane 



Issue Fee Transmittal (2 copies): 2 pages 



Total Pages (including this cover): 



This message and any accompanying documents are intended only for the use of the individual or entity to 
which they are addressed and may contain information that is privileged, confidential and exempt from 
disclosure under applicable law. If the receiver of this message is not the intended recipient or the employee or 
the agent responsible for delivering the message to the intended recipient, you are hereby warned that any 
dissemination, distribution or copying of this communication is strictly prohibited. If you have received this 
communication in erroT, please contact us by telephone so we can arrange for its return. Thank you. 
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